
IN THE UNITED STATES BANKRUPTCY COURT 
 

FOR THE DISTRICT OF WYOMING 
 
In re      ) 
      ) 
      ) Case No. ______________ 
      ) Chapter  
    Debtor. ) 

 
 

EXHIBIT A 
To Verified Petition for Payment of Unclaimed Funds 

 
Claimant must provide the complete social security or tax identification number of the owner or 
successor in interest to the owner of record.  All checks issued by this court will be made 
payable to the owner of record only.  Checks will be mailed to claimant. 
 
Owner of Record:  _____________________________________ 
 
Social Security Number: _____________________________________ 
 
OR 
 
Tax Identification Number: _____________________________________ 
 
In Care Of: 
 
Name of Claimant:  _____________________________________ 
 
Address:   _____________________________________ 
 
    _____________________________________ 
 
 
 
PRIVACY DISCLOSURE – Due to the sensitive information contained on this form it will not 
be made available on the docket of this court.  This information is strictly for the use of the 
Financial Department in order to disburse funds. 
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